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CHEMICAL WASTE MANAGEMENT OF THE NW EPA handler id: ORD 08945 2353
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S01: container

D81: land application

D83: surface impoundment disposal
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Process Code / Legal and Operating Status

Process Code / Legal and Operating Status

ISCC: Interim Status - Clean Closed

ISIN: Interim Status - Inactive/closing, But Not Yet Rcra Closed

ISIN: Interim Status - Inactive/closing, But Not Yet Rcra Closed

17629 CEDAR SPRINGS LN,  ARLINGTON, OR   97812      GILLIAM County
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part a received-initial submittal
plan received - closure
closure notice received
public notice - closure
plan approved - closure-partial closure
closure process begun- according to plan
receive closure certification-according to plan
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